GENERAL COMMENTS
This manuscript addresses an important etiological issue in CKD onset and the body weight gain from young adult to middle age.The study provides an important contribution to prevent from CKD progression. I have several comments after reviewing this manuscipt. #1 (page 5 ) Subjects I recommend to describe about All Japan Labor Welfare Foundation in methods such as reference 10: "Participants were mainly Japanese employees but also included a small number of their dependants and foreign workers".
#2
Results I am interesting how many participants were detected as CKD by GFR without proteinuria, hypertension, and diabetes by weight gain groups. It is possible to estimate the number of overlooked CKD under the present mandatory examination system. I am grad to consider the analysis of that and add into tables 1 and 2.
#3 Discussion
Authors should discuss whether we examine the creatinine arbitrary or automatically for large weight gain or obese subjects. Serum creatinine level is not mandatory under occupational health and safety law in authors' country. Government recommends creatinine measurement if essential examinations suggest hypertension or diabetes. The measurement of serum creatinine revealed that the increasing body weight and obesity were the risk of new onset of CKD. Additionally by comment of #2, we should consider GFR measurement for weight gain or obese subjects as high risk group if the large subjects of CKD are checked up by them. Stratification of a new risk may contribute to the early detection of CKD not only to the significance of intervention program against weight gain.
Overall, I would suggest the revision as above before publicaion.
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GENERAL COMMENTS
Using large Japanese health-check up data, the authors examined the association between a combination of weight gain and obesity status and CKD. The maunscript is easy to read and overall story is consistent. There are some minor suggestions to improve the article.
-As for 'Because CKD eventually progresses to ESRD,' in Page 4, this sounds as if most patients with CKD end up with ESRD, but actually only a few minority of people with CKD end up with ESRD. Moreover, the importance of CKD preventions may be emphasized not only for preventing ESRD but for preventing CKD-related comlications (e.g. cardiovascular diseases, death, hospitalizations). As such, the authors are recommended to rephrase this sentence to be more precise.
-As for 'Of 310,498 participants, serum creatinine levels were measured in 129,910' in Page 5, the authors are recommended to (i) explain why a large number of people dropped, (ii) show the differenece of known/measured characteristics beween those with and without serum creatinine data, and (iii) discuss about potential bias (e.g. generalizability of the study findings) arising from this drop in the limitation section.
-As for 'We excluded 35,088 participants from the analysis due to missing data.' in Page 5, the authors are recommended to explain what kind of missing data these are.
-Analyses in Table 3 and Table 4 seem to be inconsistent. If the authors hypothesized that there was an interaction between weight gain and obesity status, the odds ratios need to be reported separately from the beginning, like Table 4 . In that case, Table 3 is uncessesary. If the authors still want to show Table 3 , at least they need to adjust for obesity status in estimating the odds ratio of weigt gain, and to adjust for weight gain in estimating the odds ratio of weight gain.
-Related to this point, the authors may be recommended to test the interaction between weight gain and obesity status by estimaiting an interaction P value.
-Articles in this journal may generally use subtitles in the discusson section, such as "Summary findings", "Strengths and limtations", "Comparison with previous studies" "Clinical implication and future research".
-The latter part of the first paragraph in the discussion section (>Wakasugi et al. showed that weight gain after 20 years of age is associated with CKD. Furthermore, weight gain was reported to be associated with the development of CKD. Additionally, Gelber et al. reported that compared with those who remained within ± 5% of their baseline BMI, those who reported a BMI increase > 10% had a significant increase in risk for CKD.18 These results support our findings) may better be included in the paragraph 4 (in Page 18) describing previous studies.
VERSION 1 -AUTHOR RESPONSE
For reviewer: 1
Thank you very much for your review and detailed comments. We have revised our manuscript according to your comments. In this revised manuscript, the revisions were highlighted in red color. Our responses to your comments are described below.
#1 (page 5 ) Subjects I recommend to describe about All Japan Labor Welfare Foundation in methods such as reference 10: "Participants were mainly Japanese employees but also included a small number of their dependants and foreign workers".
Response: According to your comment, our manuscript was revised (Page 5).
#2 Results
I am interesting how many participants were detected as CKD by GFR without proteinuria, hypertension, and diabetes by weight gain groups. It is possible to estimate the number of overlooked CKD under the present mandatory examination system. I am grad to consider the analysis of that and add into tables 1 and 2.
Response: In accordance with your comment, we conducted the analysis and the result was added to Tables 1-2.
#3 Discussion
Authors should discuss whether we examine the creatinine arbitrary or automatically for large weight gain or obese subjects.
Serum creatinine level is not mandatory under occupational health and safety law in authors' country. Government recommends creatinine measurement if essential examinations suggest hypertension or diabetes.
The measurement of serum creatinine revealed that the increasing body weight and obesity were the risk of new onset of CKD. Additionally by comment of #2, we should consider GFR measurement for weight gain or obese subjects as high risk group if the large subjects of CKD are checked up by them. Stratification of a new risk may contribute to the early detection of CKD not only to the significance of intervention program against weight gain.
Response: Based on your comment, we discussed it (Page 17).
We thank you again for your helpful comments. We really appreciate your review.
For reviewer: 2
Response: According to your comment, the sentence was revised (Page 4).
Response: In accordance with your comment, we revised our manuscript (Page 18).
Response: Based on the comment, the detail of missing data was described (Pages 5-6).
Response: In accordance with your comment, Table 3 was deleted.
Response: According to the comment, the P value was calculated (Page 14).
Response: Subtitles were used in DISCUSSION (Pages 15-18).
Response: Based on your comment, we revised the paragraphs (Pages 15-17).
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